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State/Territory: Texas 


Citation 4.14 utilization/quality Control 

42 CFR 431.60 

42 CFR 456.2 

50 FR 15312 

1902(a)(30)(C) and 

1902 of the 

Act, P.L. 99-509 

(Section 9431) 


1902(a)(30)(c) 

and 1902(d) of the 

Act, P.L. 99-509 

(section 9431) 


TN No. 


(a) 	A Statewide program of surveillance and 
utilization control has been implemented that 
safeguards against unnecessaryor inappropriate 
use of Medicaid services available underthis 

planand against excess payments, and that 

assesses the quality services. The
of 

requirements of 42 CFR
Part 456 aremet: 


rn Directly 


By undertaking medical and utilization 

review requirements through
acontract with 

a utilization and Quality Control Peer 

review Organization (PRO) designated under 

42 CFR Part 462. The contract with the 

PRO--


Meets the requirements
of S434.6(a); 

Includes a monitoring
and evaluation 

plan to ensure
gatisfactory

performance; 


identifiesies the services and
providers

subject to PRO review; 


Ensures that PRO review activities 

are not inconsistent with the PRO 

review of Medicare services; and 


Includes adescription of the extent 

to whichPROdeterminationsare 

consideredconclusiveforpayment 

purposes. 


Quality review requirements described in
-
section 1902(a)(30)(C) 	 ofthe Act relating


by
to services furnished HMOs under contract 
are undertaken through contract with the 
PRO designed under42 CFR Part 462. 

xxx-	By undertaking quality review of services 
furnished under each contract with an HMO 
through aprivate accreditation body. 

TN 
 NO.-?
 Supers  ApprovalDate 3 Effective Date Ay-93 
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Revi s i  on: HCFA-PM-85-3 (BERC 
May 1985 

Texas State:  

a: -
C i  t a t i  on 
42 C t R  456.2 
50 FR 15312 

OMB NO. 0938-0193 

4.14 ( b )  The Medicaid meetsagency therequirements 
o f  42 CFR P a r t  456, Subpart  C ,  f o rc o n t r o lo f  
t h e  i n p a t i e n tu t i l i z a t i o nh o s p i t a lo f  
se rv i ces .  

rev iewE/ 	U t i l i z a t i o n  and med ica l  a re  
performedby a U t i l i z a t i o n  and q u a l i t y  

ReviewOrganizat ion 
designatedunder 42 CFR P a r t  462 t h a t  
has a c o n t r a c t  w i  t ht h e  agency t o  
per fo rmthoserev iews.  

U t i l i z a t i o np e r f o r m e di s/z/ r e v i e w  i n  
accordancewi th  42 CFR P a r t  456, Subpart  
H, t h a ts p e c i f i e st h ec o n d i t i o n so f  a 

wa ive ro ftherequ i remen tso fSubpar t  

f o r :  


/T/ All h o s p i t a l s( o t h e rt h a nm e n t a l-
h o s p i  t a ls )  

/I/Those s p e c i f i e di nt h ew a i v e r .  

E/No waivershavebeengranted. 

TN No. 8 8 4 3  
Date jan 0 j;;q E f f e c t i v eD a t e  SEP 0 1Approval 

HCFA ID : O048P /0002P 
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(BERC 1 OKB 10.: 0938-0193Revision: HCFA-PH-85-7 
JULY 1985 

State/Territory: Texas 

citation 4.14The agency the(c)Medicaid meetsrequirements
42 CFR 456.2 of 42 CFR Part 4 5 6 ,  Subpart D, for control 

servicesin
50 PR 15312 	 of utilization of inpatient mental 
hospitals. 

-// Utilization and medical review are 
performed by a Utilization and Quality 
Control Peer Review Organization designated

under 42 CFR Part.462that has a contract 

with the agency to perform those reviews. 


Utilization reviewis performed in 
accordance with42 CFR Part 456, Subpart H, 
that specifies the conditionsof a waiver 

of the requirementsof Subpart D for: 


-X'irT All mental hospitals. 

-1 7  Those specified in the waiver. 

-// lo waivers have been granted. 

- lot applicable. Inpatient services in mental 
hospitals are not provided under this plan. 

Tn lo. 
Approval dateaug 24 1895 Effective Date nov 1 6 1994 

HCFA ID: 0048P/0002P 
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revision HCFA-PH-85-3 (BERC) 
MAY 1985 

State: Texas 

OMB YO. 0938-0193 

Citation 4.14 (dl The agency meets
mediciad the requirements of 
42 CFR 456.2 42 CFR part 456, Subpart K, for the control of 
50 FR 15312 utilization of skillednursing facility 


services. 


/7	Utilization end ledleal review are 
performed by a Utilization urd Quality 
Control Peer review Organization designated 
under 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

-/T Utilization review is performed in 
accordance with 42CFR Part 456, Subpart X, 
that specifies tho conditions of 8 waiver 
of the requirements of Subpart t for: 

-/x/ All skilled nursing facilities. 


-/yThose specified in the waiver. 

-/T lo waivers have been granted. 

I I 

-
rn 190. 5xcL.l 
Supersedes 
TN lo. ? 5 b 5  

Approval Date MAR 2 1 1% Effective Date 
%Et? 1 1385 

-
HCFA ID: 0048P/0002P 
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Revirion:
HCFA-PM-85-3 (SsslC) 
HAY 1985 -

State: Texas 

OME YO. 0938-0193 

Citation 4.14
/x/(e) The Medicaid agency meetstherequirements 
42 CFR 456.2 of 42 CFR Part control456, Subpart F, for 


intermediate
SO PR 15312 	 of the utilization of care 
facility services. Utilization review- in-
facilities is provided through: 


-1 7  facility-based review. 

-/ / Direct reviewby personnel of the medical 
assistance unit of the State agency. 


-1 7  Personnel under contract to the medical 
assistance unit of the Stateagency. 

-/rUtilization and Quality Control Peer 
Organizations. 

-/rAnother method as described in attachment 
4.14-A. 

uy 	Two or more of the above methods. 
ATTACHMENT 4.14-B describes the 
circumstances under which eachmethod is 
used. 

-/rlot applicable. Intermediate carefacility
services arenot provided under thisplan .  

TY lo. a<-4 
Approval Date mar 2 1 EffectiveDated-,  .. -Jitsupersedes 

Review 
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Revision: HCFA-PM- 91-10 (MB) 
:FA-Pf DECEMBER 1991-.,-

State/Territory: Texas 

Citation 4.14 utilization/quality
Control
(Continued) 


1902(a)(30) Medicaid agency meets
(f) The the
requirements of 

and 1902(d) of section 1902(a)(30) of
1902(a)(30) of section 

the Act, the Act for control of the
assurance of quality

P.L. 99-509 furnished by each health maintenance ­

(Section 9431) organization under contract with the Medicaid 
P.L. 99-203 agency. Independent, reviews 

4113) are annually by: 

A Utilization and Quality Control Peer
-
Review Organization designated under 42 
CFR Part 462 that has a contract with the 
agency to perform thosereviews. 


rn A private accreditation body.
* 

A n  entity that meets the requirementsof-
the Act, as determined by the Secretary. 


The Medicaid agency certifies that the entity 

in the preceding subcategory under4.14 (f) is 

not an agency of the State. 


r 4 

Approval date Effective
Date 
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